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Background: The delayed arterial healing has been recognized as a primary underlying cause of very late thrombosis after drug-eluting stent 
(DES) implantation at autopsy. We evaluated optical coherence tomography (OCT) findings of DES-treated lesions that developed very late stent 
thrombosis (VLST) compared with late in-stent restenosis (L-ISR) among patients with recurrent ischemia related to previous DES.
Methods: Between April 2009 and August 2010, 46 patients underwent a repeat catheterization due to recurrent ischemia over 1 year after DES 
implantation (VLST: n=9, L-ISR: n=37). Among them, both a percutaneous coronary intervention and OCT were performed in 31 patients (VLST: n=5, 
L-ISR: n=26) (mean period: 34.4 ± 13 months). The rate of uncovered / malapposed struts in each stent was evaluated.
Results: A total of 509 frames, 5269 struts (excluding cross sections with lumen area stenosis >50% and struts behind thrombosis) were analyzed 
(VLST: 951, L-ISR: 4318 struts). The ratio of uncovered / malapposed struts were more frequent in the VLST group than in the L-ISR group (shown in 
Figure). One case in the VLST group showed lower rate of uncovered and malapposed struts, however, presented the disruption of lipid-laden intima.
Conclusions: These results suggest that delayed neointimal coverage and incomplete apposition after DES implantation assessed by 
OCT may contribute to VLST rather than L-ISR. Furthermore, intimal disruption may be one of the other possible mechanisms for VLST. 
